
CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID ( Ethics Commission Filers)   2 Total pages filed:
The C/ OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS/ MRS/ MR FIRST MI

Q\     
s

OFFICE USE ONLYOFFICEHOLDER t_
NAME

Date Received
NICKNAME LAST SUFFIX

4 CANDIDATE/ ADDRESS / PO BOX; APT/ SUITE#;    CITY; STATE;   ZIP CODE

OFFICEHOLDER

MAILING

inn

n*

ADDRESS 4
ta`• \1 VV CbtAI 4-  X Ill

3,-,.
NFL.

ri Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

Date Hand- delivered or Dale Postmarked`
OFFICEHOLDER    //   

i' 11,, w r" •

PHONE U1.,  )     '`" 4Z a VV ` i =

Receipt#   AmnVnt$ '- v'''

6 CAMPAIGN MS/ MRS/ MR FIRST MI

TREASURER Kr O   
r'

L

NAME Date Processed

Tr
NICKNAME LAST SUFFIX

Date Imaged

7 CAMPAIGN STREET ADDRESS   • '• °•       STATE;      ZIP CODE

TREASURER
ADDRESS r30.P      '

Residence or Business)
AASIC o.

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE
00. `  6Ac\-   ^^

9 REPORT TYPE
I

II
l January n15 30th day before election      [  1 Runoff rn 15th day after campaign

I I treasurer appointment
Officeholder Only)

n July 15 n 8th day before election n Exceeded Modified       []  Final Report( Attach C/ OH- FR)

Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED

THROUGH

11 ELECTION ELECTION DATE

III

ELECTION TYPE

Month Day Year l Primary Runoff Other

Description

D General      Special

12 OFFICE OFFICE

HELDt(
if any)   13 OFFICE SOUGHT ( if known)

CAVA
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS CEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE' S OR OFFICEHOLDER' S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE( S)
COMMITTEE TYPE COMMITTEE NAME

GENERAL
COMMITTEE ADDRESS

n Additional Pages

III SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8/ 17/ 2020



CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/ OH NAME 16 Filer ID ( Ethics Commission Filers)

17 CONTRIBUTION 1.      TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS ( OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR

CONTRIBUTIONS MADE ELECTRONICALLY)

2.      TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)   tY45

EXPENDITURE
3.      TOTAL UNITEMIZED POLITICAL EXPENDITURE.

TOTALS

4.      TOTAL POLITICAL EXPENDITURES et1,3
CONTRIBUTION

5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY    $       ejBALANCE OF REPORTING PERIOD

0{

o c/` J

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

q*
Signature of Candidate or Officeholder

Please complete either option below:

ti Rr*,,  LISA WHITE

4_.: Notary Public, State of Texas
1) Affidavit       : N ..:+

P Comm. Expires 02- 03- 2026

m....     Notary ID 133569137
4

NOTARY STAMP SEAL

Sworn to and subscribed before me by u O r-       this the le day of dr
20 to cern/ which, witn s my hand and seal of ffice.

c fir-5    (DtiO
Signature of officer administering oath Printed name of officer administering oath Title of officer a inistering oath

OR

2) Unsworn Declaration

My name is and my date of birth is

My address is
street)     city)   state)   ( zip code)      ( country)

Executed in County, State of on the day of 20
month)     year)

Signature of Candidate/Officeholder( Declarant)

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8/ 17/ 2020



SUBTOTALS  -  C/ OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID( Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1.    SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 2 L• ^ Dr95f

2.     0 SCHEDULEA2: NON-MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS 61
3.    SCHEDULE B: PLEDGED CONTRIBUTIONS 3/

4.    SCHEDULE E: LOANS

9'     I I SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS C`)`' trn

6.    SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0

7.     I I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
D

8.    SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD v

9.     I I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS I ) COO

10.   SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ OH     $       0

11.     I I SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS D
12.    SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 0

TO FILER

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 8/ 17/2020



Campaign Contributions

150 1.) Daniel and Latoya Ozane

3976 Detroit Street Beaumont, Tx

77703

1, 000 2.) Taylor and Andrea Neild

1538 West Lucas Drive

Beaumont, Tx 77706

1, 000 3.) Jeremy Williams
5011 Rollingstone Rd Richmond, Tx
77407

200 4.) Rev Smith

2445 Rusk St. Beaumont Tx 77702

300 5.) Paul A Brown

4370 Cartwright Beaumont, Tx

77707

50 6.) Rodney& Ava Graves

1080 Roberts Street Beaumont, Tx

77701

100 7.) Alexia Morgan Pollard

PO Box 20844 Beaumont, Tx
77720

250 8.) Sean Villery Samuel
520 Cathedral Square Beaumont,

Tx 77701

100 9.) Howard and Whitney Trahan
8320 Vaquero Dr Beaumont, Tx

77713

100 10.) Herman & Rose Davis

790 Armatillo Street Beaumont, Tx

77701

100 11.) Arthur& Sondra Lewis

1785 Rafes Way Beaumont, Tx
77706

40 12.) Thomas Sigee

3460 Blossom Dr Beaumont, Tx



77705

3, 000 13.) Cornell Price

2635 Rigsby Beaumont, Tx

200 14.) Akram Monala Khalil

PO Box 283 Beaumont, Tx

77704

500 15.) Mike Aref

PO Box 2079 Nederland, Tx

77627

500 16.) Usama Anwar

2290 Avalon Street Beaumont, Tx

77707

500 17.) Muhammad lmran

2230 Avalon Street Beaumont, Tx

77707

4,000 18.) Hamza Jabbar

2310 Avalon Street Beaumont, Texas 77707

2, 500 19.) Joe Aref

2610 California Nederland, Tx

77627

1, 000 20.) Faddi Aref

PO Box 1404 Nederland, Tx

77627

1, 500 21.) Waleed Fulton
655 Archie Street Apt 1

Vidor, Tx 77662

1, 000 22.) Warren Pena

3900 Greenway Pointe Dr
Port Arthur, Tx 77642

500 23.) Moe Aref

148 Hilldale Nederland, Texas

77627

300 24.) Samir Aref

1128 Spurlock Rd Nederland, Tx

77627



100 25.) Latoya Young
9390 Riggs Beaumont, Texas

77707

100 26.) Mary Simon
PO Box 5248 Beaumont, Tx 77726

500 27.) John R Adolph

7665 Merion Drive Beaumont, Tx 77707

100 28.) Kirvis D Fontenot

4185 Gaursen Beaumont, Texas 77705

500 29.) James & Tracie Payne

7510 Shadow Creek Drive Beaumont, Texas 77707

400 30.) Othelia Brown

5395 Avie Ln Beaumont, Texas 77708

50 31.) Doris Y Bishop
5510 Catherine Ln Beaumont, Texas 77708

100 32.) Sharon & Gregory Boutte
9410 Washington Blvd Beaumont, Tx 77707

15 33) Debra Guidry
4580 Jancar Drive

Beaumont, TX 77708

100 34.) Hilliard Lewis, Jr

Darla Lewis

1570 Auburn Street

Beaumont, TX 77705

500 35.) Eddie Senigaur

3196 Washington Blvd.

Beaumont, TX 77705- 1360

1, 000 36.) Sami Parigi

445 N. 14th Street

Beaumont, TX 77702- 1806



Campaign Expenses

2, 000 Prototype Connections

1, 246. 97 Campaign Materials

1, 212 Campaign Signs



1, 000 Venue Rental

800 Sponsorship
728. 25 Marketing
632 Campaign Staff

500 DJ Mann TV

500 Website

471. 33 Office Supplies

339. 45 Ad Advertisement

303 Image Consulting
250 Graphics

9, 983 Total



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.       
1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of

contributory       
out-of-state PAC( ID#:     7 Amount of contribution ($)

6 Contributor address;       City;   State;   Zip Code

8 Principal occupation/ Job title ( See Instructions)    9 Employer( See Instructions)

Date Full name of contributor out- of- state PAC( Mt Amount of contribution ($)

Contributor address;       City;   State;   Zip Code

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:     I Amount of contribution ($)

Contributor address;       City;   State;   Zip Code

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:     Amount of contribution ($)

Contributor address;      City;    State;  Zip Code

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out- of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8/ 17/ 2020



NON- MONETARY   ( IN- KIND)   POLITICAL

CONTRIBUTIONS
SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.      
1 Total pages Schedule A2:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN- KIND POLITICAL CONTRIBUTIONS

5 Date
6 Full name of contributor   out- of- state PAC( ID#:    8 Amount of 9 In- kind contribution

Contribution $       description

7 Contributor address;   City;   State;   Zip Code

nCheck if travel outside of Texas. Complete Schedule T.
10 Principal occupation/ Job title( FOR NON- JUDICIAL)( See Instructions)   11 Employer( FOR NON- JUDICIAL)( See Instructions)

12 Contributor's principal occupation ( FOR JUDICIAL) 13 Contributor' s job title( FOR JUDICIAL)( See Instructions)

14 Contributor' s employer/ law firm( FOR JUDICIAL)   15 Law firm of contributor' s spouse( if any)( FOR JUDICIAL)

16 If contributor is a child, law firm of parent( s)( if any)( FOR JUDICIAL)

Date
Full name of contributor 0 out- of- state PAC( IN:    Amount of In- kind contribution

Contribution $  I description

Contributor address;   City;    State;   Zip Code I

ICheck if travel outside of Texas. Complete Schedule T.
Principal occupation/ Job title( FOR NON- JUDICIAL)( See Instructions)       Employer( FOR NON- JUDICIAL)( See Instructions)

Contributor's principal occupation( FOR JUDICIAL)     Contributor' s job title( FOR JUDICIAL)( See Instructions)

Contributor's employer/ law firm ( FOR JUDICIAL)       Law firm of contributor' s spouse( if any) ( FOR JUDICIAL)

If contributor is a child, law firm of parent( s)( if any)( FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If contributor is out- of- state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8/ 17/ 2020



PLEDGED CONTRIBUTIONS SCHEDULE B

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule B:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor     out- of- state PAC( ID#:     8 Amount 9 In- kind contribution

of Pledge$  description

7 Pledgor address;     City;   State;   Zip Code

nCheck if travel outside of Texas. Complete Schedule T.
10 Principal occupation/ Job title( See Instructions)    11 Employer( See Instructions)

Date
Full name of pledgor     out- of- state PAC( ID#:     

Amount In- kind contribution

of Pledge$  description

Pledgor address;     City;   State;   Zip Code

nCheck if travel outside of Texas. Complete Schedule T.

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Amount of
Full name of pledgor     out- of- state PAC( ID#:     _       In- kind contribution

Pledge$     description

Pledgor address;     City;   State;   Zip Code

PICheckif travel outside of Texas. Complete Schedule T.
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of pledgor out- of- state PAC( ID#:     
Amount of In- kind contribution

Pledge$     description

Pledgor address;     City; State;   Zip Code

PICheckif travel outside of Texas. Complete Schedule T.
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out- of- state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 8/ 17/ 2020



LOANS SCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name of lender out- of- state PAC( ID#: 9 Loan Amount($)

6 Is lender 8 Lender address;    City;   State;    Zip Code
10 Interest rate

a financial

Institution?

11 Maturity date
Y N

12 Principal occupation / Job title ( See Instructions) 13 Employer ( See Instructions)

14 Description of Collateral 15

111
Check if personal funds were deposited into political

none
account ( See Instructions)

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($)

INFORMATION

18 Guarantor address; City;   State;    Zip Code

not applicable

20 Principal Occupation ( See Instructions) 21 Employer ( See Instructions)

Date of loan Name of lender out-of- state PAC( ID#:
Loan Amount($)

Is lender Lender address;    City;   State;    Zip Code
Interest rate

a financial

Institution?
Maturity date

Y N

Principal occupation / Job title ( See Instructions)    Employer ( See Instructions)

Description of Collateral
Check if personal funds were deposited into political
account ( See Instructions)

none

GUARANTOR Name of guarantor Amount Guaranteed($)

INFORMATION

Guarantor address;  City;   State;   Zip Code

not applicable

Principal Occupation ( See Instructions)      Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 8/ 17/ 2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
SCHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/Fundraising Expense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contributions/ Donations Made By Gift/Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/Political Committee Legal Services Salaries/ Wages/ Contract Labor Other( enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($)      7 Payee address;    City; State;       Zip Code

8 a) Category ( See Categories listed at the top of thls schedule)    ( b) Description

PURPOSE

OFk\r\
EXPENDITURE

c)    n Check if travel outside ofTexas. Complete Schedule T. n Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Amount ($) Payee address;    City; State;       Zip Code

Category( See Categories listed at the top of this schedule) Description

PURPOSE

OF

EXPENDITURE

Check if travel outside ofTexas. Complete Schedule T. n Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Amount ($) Payee address;    City; State;       Zip Code

Category( See Categories listed at the top of this schedule) Description

PURPOSE

OF

EXPENDITURE

n Check if travel outside of Texas. Complete Schedule T. n Check if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8/ 17/ 2020



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10( a)

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/ Fundraising Expense

Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contributions/ Donations Made By Gift/ Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services Salaries/Wages/ Contract Labor Other( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:   2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

7 Amount ($)       8 Payee address;    City; State;       Zip Code  •

9
TYPE OF

EXPENDITURE Political Non- Political

10 a) Category ( See Categories listed at the top of this schedule)    ( b) Description

PURPOSE

OF

EXPENDITURE

c)    n Check if travel outside ofTexas. Complete Schedule T. n Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date
Payee name

Amount ($)   Payee address;    City; State;       Zip Code

TYPE OF

EXPENDITURE Political Non- Political

Category ( See Categories listed at the top of this schedule) Description

PURPOSE

OF

EXPENDITURE

Check if travel outside ofTexas. Complete ScheduleT. ri Check if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 8/ 17/ 2020



PURCHASE OF INVESTMENTS MADE
SCHEDULE F3

FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased;   City; State;       Zip Code

7 Description of investment

8 Amount of investment($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased;   City;  State;      Zip Code

Description of investment

Amount of investment($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 8/ 17/ 2020



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10( a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ Fundraising Expense

Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contributions/ Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services Salaries/ Wages/ Contract Labor Other( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:    2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TOACREDIT CARD      $

5 Date 6 Payee name

7 Amount ($)       8 Payee address;  City; State;       Zip Code

9
TYPE OF

EXPENDITURE Political Non- Political

10 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE

OF

EXPENDITURE

c)     n Check if travel outside ofTexas. Complete Schedule T. n Check if Austin, TX, officeholder living expense

11 Candidate/ Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/ OH

Date
Payee name

Amount ($)   Payee address;  City; State;       Zip Code

TYPE OF

EXPENDITURE Political Non- Political

Category( See Categories listed at the lop of this schedule) Description

PURPOSE

OF

EXPENDITURE

n Check if travel outside of Texas. Complete Schedule T. n Check If Austin, TX, officeholder living expense

Candidate/ Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx.us Revised 8/ 17/ 2020



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS
SCHEDULE G

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contributions/ Donations Made By Gift/Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services Salaries/ Wages/ Contract Labor Other( enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($)    7 Payee address; City; State;       Zip Code

Reimbursementfrom

political contributions
intended

8 a) Category( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE

OF

EXPENDITURE

c)    n Check If travel outside of Texas. Complete Schedule T. n Check if Austin, TX, officeholder living expense
9 Candidate/ Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/ OH

Date Payee name

Amount ($)       Payee address; City; State;       Zip Code

Reimbursementfrom

political contributions
intended

Category ( See Categories listed at the top of this schedule) Description

PURPOSE

OF

EXPENDITURE

nCheck ifiravel outside of Texas. Complete Schedule T. n Check If Austin, TX, officeholder living expense
Candidate/ Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/ OH

Date Payee name

Amount ($)       Payee address;     City; State;       Zip Code

Reimbursementfrom

ripolitical contributions
Intended

Category ( See Categories listed at the top of this schedule) Description

PURPOSE

OF

EXPENDITURE

I I Check if travel outside of Texas. CompleteScheduleT. n Check if Austin, TX, officeholder living expense
Candidate/ Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. bcus Revised 8/ 17/ 2020



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH SCHEDULE H

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contributions/ Donations Made By Gift/Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services Salaries/ Wages/ Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:   2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

4 Date 5 Business name

6 Amount ($)      7 Business address;   City; State;       Zip Code

8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE

OF

EXPENDITURE

c)    I- I Check if travel outside of Texas. Complete Schedule T. n Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Business name

Amount ($) Business address;   City; State;       Zip Code

Category ( See Categories listed at the top of this schedule) Description

PURPOSE

OF

EXPENDITURE

Check if travel outside of Texas, Complete ScheduleT. n Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Business name

Amount ($) Business address;   City; State;       Zip Code

Category ( See Categories listed at the top of this schedule) Description

PURPOSE

OF

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.    I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8/ 17/ 2020



NON- POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:  2 FILER NAME
3 Filer ID  ( Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($)    7 Payee address;      City State Zip Code

8 a) Category ( See instructions for examples of acceptable b) Description ( See instructions regarding type of information
PURPOSE categories.) required.)

OF

EXPENDITURE

Date Payee name

Amount ($)       Payee address;      City State Zip Code

Category ( See instructions for examples of acceptable Description ( See instructions regarding type of information
PURPOSE categories.) required.)

OF

EXPENDITURE

Date Payee name

Amount ($)       Payee address;      City State Zip Code

PURPOSE Category ( See instructions for examples of acceptable Description ( See instructions regarding type of Information

O F
categories.) required.)

EXPENDITURE

Date Payee name

Amount ($)       Payee address;      City State Zip Code

Category ( See instructions for examples of acceptable Description ( See instructions regarding type of information
PURPOSE categories.) required.)

OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 8/ 17/ 2020



INTEREST,  CREDITS,  GAINS,  REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.
1 Total pages Schedule K:

2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount($)

6 Address of person from whom amount is received;    City; State;   Zip Code

7 Purpose for which amount is received 1 Check if political contribution returned to filer

Date Name of person from whom amount is received Amount($)

Address of person from whom amount is received;    City; State;  Zip Code

Purpose for which amount is received I- I Check if political contribution returned to filer

Date Name of person from whom amount is received Amount($)

Address of person from whom amount is received;    City; State;    Zip Code

Purpose for which amount is received I I Check if political contribution returned to filer

Date Name of person from whom amount is received Amount($)

Address of person from whom amount is received;    City; State;  Zip Code

Purpose for which amount is received Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8/ 17/ 2020



IN- KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
SCHEDULE T

FOR TRAVEL OUTSIDE OF TEXAS

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule T:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 Name of Contributor/ Corporation or Labor Organization/ Pledgor/ Payee

5 Contribution/ Expenditure reported on:

Schedule A2       Schedule B      Schedule B( J)     Schedule C2       Schedule D Schedule Fl

Schedule F2       Schedule F4    Schedule G        Schedule H        Schedule COH- UC   Schedule B- SS

6 Dates of travel 7 Name of person( s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel( including name of conference, seminar, or other event)

Name of Contributor/ Corporation or Labor Organization/ Pledgor/ Payee

Contribution/ Expenditure reported on:

Schedule A2       Schedule B      Schedule B( J)     Schedule C2       Schedule D Schedule Fl

Schedule F2       Schedule F4    Schedule G        Schedule H        Schedule COH- UC   Schedule B- SS

Dates of travel Name of person( s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel( including name of conference, seminar, or other event)

Name of Contributor/ Corporation or Labor Organization/ Pledgor/ Payee

Contribution/ Expenditure reported on:

Schedule A2       Schedule B      Schedule B( J)     Schedule C2       Schedule D Schedule Fl

Schedule F2       Schedule F4    Schedule G        Schedule H        Schedule COH- UC   Schedule B- SS

Dates of travel Name of person( s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel( including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8/ 17/ 2020



CANDIDATE I OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT FORM C/OH - FR

The Instruction Guide explains how to complete this form.

Complete only if" ReportType" on page 1 is marked " Final Report" •-

1 C/ OH NAME 2 Filer ID ( Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that
designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any

campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate/ Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

Complete A & B below only if you are not an officeholder. ••

A.       CAMPAIGN FUNDS

Check only one:

n I do not have unexpended contributions or unexpended interest or income earned from political contributions.

Ii I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after

filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code,§ 254. 204.

B.       ASSETS

Check only one:

J I do not retain assets purchased with political contributions or interest or other income from political contributions.

I I do retain assets purchased with political contributions or interest or other income from political contributions. I understand

that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code,§ 254. 204.

Signature of Candidate

5 OFFICEHOLDER

Complete this section only if you are an officeholder ••

n I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as

an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 8/ 17/ 2020



BEAED of Beaumont LLC

04/ 05/ 2023

SALE Total:      $ 1, 120. 00

Visa

00000000000( 2797

Exp. Date:     xx/) o

Entry Mode:    Keyed

Name:  ALBERT L TURNER JR

Auth. Code:    006243 QuickBooks Trans. No:      B48779- 1

Trans. ID:      MS0159505635 Merchant No.:     5247710021369764

Terminal ID:   AID

No additional transfer fees or taxes apply

Thank you for your business

Payment services brought by:
Intuit Payments Inc.

2700 Coast Avenue, Mountain View, CA 94043
Phone number 1- 888- 536- 4801

NMLS# 1098819

For more information about Intuit Payments' money transmission licenses, please visit
https:// www. intuit. com/ legal/ licenses/ payment- licenses/

CUSTOMER COPY


